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The Fourth Maudsley Lecture 


DELIvERED By C. K. Crarxe, M.D., LL.D., 


Professor of Psychiatry, University of Toronto, Canada; Medical Director 
of the Canadian National Committee for Mental Hygiene, 


At the Quarterly Meeting of the Medico-Psychological Association of Great Britain 
and Ireland, held at the House of the Royal Society of Medicine on 
Thursday, May 24, 1923. 


HE gracious act of the British Medico-Psychological Association 
T in asking me to deliver the Maudsley Lecture for 1923 is thoroughly 

appreciated, not only by myself, but also by the medical profession 
of Canada, showing as it does a further development of the relationship 
steadily increasing between the Mother Country and the Dominions, I 
shall not say Colonies, as this term has long ago become unpopular with 
the rising generations beyond the seas. We feel that we occupy a modest 
place in the list of nations, we yield to none in our devotion to King and 
Country, and regard a United Empire as absolutely necessary in preserving 
the ideals essential for the highest development of the human race. 

To speak to this audience is an honour, perhaps undeserved, but my 
excuse for accepting it must be that it will enable me to tell something 
of the progress, the aims and aspirations of Canadians in the care of the 
mentally handicapped. I have laboured in the psychiatric vineyard since 
1874, beginning as clinical assistant in the Toronto Hospital for the Insane 
under Dr. Joseph Workman, whose name is inscribed on your rolls as an 
honorary member. Dr. Workman doubtless had one of the most brilliant 
minds Canadian medicine has known, and as a psychiatrist had few peers. 
He was content to be a pioneer in a new world, but his influence has lived 
and produced practical results of inestimable value. He was a good 
pathologist and research student until he died at a ripe old age. 

In a developing country where population is sparse and territories 
enormous, it is almost inevitable that the cost of building and maintaining 
institutions necessary to care for the mentally ill was a heavy burden 
on a population lacking wealth, as so much had to be undertaken in a short 
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time. The wonder is that anything was accomplished. Then again, when 
it is remembered that the hosts of immigrants drifting from the old world, 
always contain an undue proportion of defectives and mentally diseased, 
looking to a terra nova to find a solution of their troubles, or being urged 
by solicitous and penurious relatives, to say nothing of promoters, to 
search for pastures new, it may be understood that our problem has been 
by no means a simple one. 

Sometimes resentment is shown in Great Britain because we take 
exception to certain types of immigrants, and deport many individuals 
who wish to become citizens. Why not give them a chance it is said? 
Remember that the success of a nation depends almost entirely on the 
character of its population, and there is no reason why a young country 
should overburden itself with the weaklings of other nations. Indeed a 
reading of past history makes it abundantly plain that if we are to preserve 
the rugged qualities which have characterised our people in the past we 
shall scan the immigration coming across the seas very closely. It is a 
normal defence reaction. The work of the National Committee for Mental 
Hygiene takes us into every hole and corner of each province, and we 
know accurately what has been good and what bad, what we need, and 
what it is best to reject. 

It is all very well for Rudyard Kipling and other enthusiasts to say 
that what Canada must do is to puinp in the population. That is true, 
but at the same time it is necessary to put up the suction pipe in waters 
not polluted by defect, physical degeneracy, and social failure. Of course, 
it must be frankly admitted that our public men are at times greatly influ- 
enced by American ideals, and our politicians are following the footsteps 
of Uncle Sam closely, in the endeavour to rob Europe of its needy millions, 
with little attempt to sort out the types. Anthropology is not recognised 
as a science by these enthusiasts, and the history of the rise and fall of 
other nations is rarely suggested as a topic worthy of the study of the 
parliamentarian. He shouts from the housetops that we must have immi- 
gration—lots of it—little realising that the intelligent study of emigration, 
not immigration, is the most essential thing in Canada to-day. The United 
States long ago discovered that Canada as a whole was occupied by sturdy 
Nordic types who produced efficient and capable people, and to the 
descendants of these they extended a warm welcome, with the result that 
we have suffered enormously by the loss of many of our best. The story 
of the Canadian in the United States marks indelibly the fact that the 
kind of democracy we have developed has had little heed of the national 
tragedy it has seen enacted, without doing anything to prevent it. So 
called democracy, unfortunately, is not always directed by the same 
minority, but by the average, or below the average individuals. Canada 
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has not increased in population rapidly, simply because we have been bled 
white by the emigration of our best to the south, and those we have induced 
to take their places have not always measured up even to the average. If 
the immigration had been made up of hardy Nordic agriculturalists such 
as we had a hundred years ago all would have been well. Unfortunately, 
that is not what happened and apparently is not likely to happen again. 
The United States have learned their lesson, but realise that it is too late 
to profit by it. Their best thinkers feel that the damage has been done, 
and whatever their idealists injected into their original constitution, they 
are now convinced that all men are not born equal, and it is possible to scale 
down to a new depth rather than rise to a greater efficiency. Canada, 
though, is now entering an era when our greatest hope is in the importa- 
tion of splendid Nordic types from the United States, and the movement 
of these people from the South to the North is becoming more and more 
extensive. They have succeeded in the South and are bringing their 
money to the North to take up the land we still have to give away. 

Possibly child immigration needs more careful supervision than any 
other, as it so frequently includes physical and mental weaklings. Child 
immigration would be invaluable if of the right kind under rigid psychi- 
atric inspection, as the children grow up in touch with our ways and of 
course adapt themselves easily, but if they are of the wrong kind, they 
simply add enormously to our burdens and troubles. To show you that the 
danger is real, let us scan accurate statistics regarding some 5,800 children 
referred for examination to a national mental hygiene psychiatrist. These 
were special cases, and 1,386 were mentally subnormal to such a degree 
that they were incapable of acquiring an ordinary school education. Of 
this group only 25 per cent. were Canadians, 33 per cent. were foreign 
born, and the remainder, children of recently arrived immigrants. Look 
what a burden this meant to a young country! In one clinic alone in a 
short time 107 girls and 24 boys of the most defective and degenerate 
types, brought by one child immigration society, have come before my 
notice. Nearly all of the girls were persistently immoral, the majority 
unmarried mothers, many earning a living on the streets, and altogether 
a serious menace to the health and happiness of the community. It is 
said, of course, that they had been residents of the country for some time 
before they went astray. The reply is, that a careful inspection before 
sending them, and a rigid sorting at the port of arrival would have weeded 
them out. To carry on the latter inspection is most difficult, but the point 
is that it should not be necessary. 

The matter is merely spoken of to show you the other side of the 
picture and to prove that we are forced to be careful in the matter of 
immigration. However, this is a controversial subject, and is spoken of 
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merely because it is a burning psychiatric question that is not always 
clearly understood even by Canadians, who wish to look big and think in 
illusionary speculations worthy of the general paralytic. 

That research should have fallen by the wayside is not to be wondered 
at, and that psychiatry as a subject should for many years have occupied 
only a subordinate position in the medical curricula of the universities was 
inevitable. The relations between general medicine and psychiatry have 
been anything but intimate, and, as a rule, provincial governmental control 
of institutions resulted in a lowering of standards, as well as the recogni- 
tion of the policy labelled “to the victors belong the spoils.” Superintend- 
ents of Canadian asylums have too often been politicians who received 
their reward not because of their psychiatric knowledge, but on account of 
their influence with the government in power. Their ambition commonly 
has been to acquire a sinecure with a modest stipend, and they have had 
little thought of the welfare of humanity. The results have, of course, 
been tragic in many instances. 

We passed through the various stages which marked the trail of the 
self-educated psychiatrist all the world over, and only too often adopted 
the thousand and one classifications which emanated from the fertile 
imaginations of those exploiting them. It was not an unusual thing to 
find an enthusiast who had a new classification for every case he met— 
indeed history is now repeating itself along these lines—and a panacea 
for mental disease was discovered a dozen times a year. To-day it was 
meta-physical or pseudo-psychological—to-morrow, gynecological for the 
women and something else for the men, and so on. Recoveries were rated 
all the way from 50 to 75 per cent. or more, all depending on the en- 
thusiasm of the superintendent, but the greater the politician the more 
brilliant the result. Even pathological findings were not ignored, and 
some of the knockout blows administered to the localisation theory are 
fresh in the minds of those who heard them given. It goes without saying 
that most of the pathology was evolved in the fertile imaginations of those 
offering plausible theories as facts. Some of the political heads were men 
of brains, but on the whole the “spoils to the victor” theory destroyed hope 
of great progress. 

On the other hand, it must be admitted that medical education ignored 
psychiatry to a great extent, and provided little or no instruction for the 
student. Of course no really ambitious young man cared to remain long in 
a service where the rewards were so few and political preferment the usual 
means of advancement—indeed the promising ones generally disappeared 
after a brief experience. 

While governments continued to squander money lavishly, even ex- 
travagantly, on palatial buildings, the medical and nursing services were 
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almost invariably starved, and the majority of institutions struck the dead 
level calling for custodial care alone. In spite of this a few bright spots 
kept the feeble flame of hope alive in the breasts of those who wished for 
better things. The service compared favourably with that to be found in 
most of the United States, where the trail of the politician was to be found 
only too frequently. 


With these handicaps in existence some notable things were done by 
the real enthusiasts. In London the non-restraint movement began under 
Dr. Bucke in 1881, was followed by Metcalf in Kingston, and occupational 
therapy was developed on a large scale at Rockwood, not only as a sub- 
stitute for restraint but a promising addition to the routine treatment of 
some acute and many chronic cases of mental disease. The results were 
striking and nearly every patient at Rockwood was occupied daily. The 
occupations were many and the movement became widespread, attracting 
so much attention that the institution was regularly visited by American 
and English workers anxious to learn our methods. We never believed that 
a panacea for all the ills the mind is heir to had been found, but there was 
developed a most useful adjunct to the ordinary methods of treatment. To 
read some of the modern writers on vocational training and industrial pur- 
suits in hospitals for the insane one could almost believe that these things 
were recent discoveries, and yet, in October, 1862, Dr. Jarvis, of Dor- 
chester, Mass., read a remarkable article before the Association of Medical 
Superintendents of American Institutions for the Insane, entitled “Me- 
chanical and other Employments for Patients in the British Lunatic 
Asylums.” 

This showed conclusively that in many of the British Asylums, occupa- 
tional therapy (as it is now grandiloquently styled), was developed in a 
thorough manner. It proved that the experiment was carried on in Britain 


about 1840, or even earlier, and was continued with increasing confidence 
for many years. 


The training of nurses was begun at Rockwood, Kingston, in 1886, and 
a small hospital built. It was one of the seven pioneers in America. A 
small psychopathic hospital, too, was established, but as it was without 


proper staff and equipment could not cope with the exigencies of the 
occasion. 


In 1907, Ontario sent a Commission to Europe to investigate the 
management and development of psychiatric clinics, with the result that 
a report was drawn up recommending the building of such an institution 
in Toronto. The Hon. Mr. Hanna carried a vote in the legislature and 
plans were prepared, but a group of little Canadians, who feared that their 
personal glory might be dimmed, succeeded in blocking the scheme, and 
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it remained for the West to establish such a psychopathic hospital at Win- 
nipeg, an institution that has justified itself a thousand times. 

The West has proved progressive in psychiatry and has shown enter- 
prise to a commendable extent, spent money freely and abolished abuses. 

It is gratifying to know that under Dr. E. Ryan the work at Rock- 
wood continued to progress, and at the present time conditions there 
are as near the ideal as possible in an institution under Provincial control. 
Rockwood being in a university centre (Queen’s University), and alive 
to the necessities of the occasion will, under the influence of its Professor 
of Psychiatry, adopt the idea of co-operation between psychology and 
psychiatry, establish a psychopathic clinic, and develop research to the 
greatest extent possible. The modern trend is carefully followed, as it 
is at Whitby, where Dr. Forster, a skilled psychiatrist, rules, and in several 
centres both in the east and west. At Halifax, Nova Scotia, most inter- 
esting developments are taking place—at Winnipeg in Manitoba—Battle- 
ford, Saskatchewan—New Westminster, British Columbia, and several 
other centres where advanced ideas prevail. 

After the failure of our psychiatric hospital scheme in Toronto, we felt 
that if the best interests of psychiatry were to be preserved, it would be 
well to fight for ideals, outside of a public service. It seemed, too, to be 
the moment to scan psychiatry from a new point of view, to lay the founda- 
tion for the broader teaching of students, and to educate public opinion 
along better lines. We established a psychiatric out-door clinic at the 
Toronto General Hospital, and interested every social agency in the city— 
Juvenile Court, Public Health Department, Police Department, Social Ser- 
vice Agencies of all kinds, school physicians and nurses, Immigration De- 
partments, Industrial Homes and Schools, etc. In a short time we had the 
whole city working for us, and the clinic has become a powerful factor in 
the control of juvenile criminality and prostitution, as well as the education 
of the public to the modern attitude of medicine towards the prevention of 
evils which have been so manifest and yet difficult to deal with heretofore. 

Always believing that psychiatry was too reluctant to admit that any 
good could come out of Nazareth, it was felt wise to interest the depart- 
ment of psychology in the University of Toronto in the problem of mental 
defect. Psychology was ranked as a sub-department of philosophy, and 
it did not seem possible to emancipate it from philisophy and physics. 
Eventually the tide turned and we succeeded in getting not only the co- 
operation of the psychologists, but their hearty backing, and a great deal 
of the measuring of intelligence of certain groups of children is being done 
by them in our Clinic. Psychology is coming into its own, and while the 
wave of excitement caused by the discovery that psychology has a part 
to take outside of abstruse speculation, has carried the hyper-enthusiasts 
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too far, yet the well balanced group, who always save such a situation, 
realise the true role psychology is to play in the future. No matter how 
much some psychiatrists may resent the claims of certain psychologists to 
divine inspiration along special lines of mental investigation, it must be 
remembered that psychiatry itself has a good many sins and failures to 
answer for. Even with all of the aid given by pathological and clinical 
investigation, as well as research, can we truthfully assert that psychiatry 
has kept pace with general medicine as a whole. 

The fact that some criticism of psychology and the enthusiasms of 
psychologists is indulged in does not mean that the importance of 
psychology is not recognized, on the contrary it is believed that every 
psychiatrist should be thoroughly grounded in psychology and psycho- 
logical methods. Now that psychology has been placed on a footing which 
makes it rank as a valuable contributor in the study of mental action and 
behaviour, its claims to recognition cannot be denied, and we should make 
use of everything it has to offer. 

We had our outbursts of enthusiasm in certain circles over psycho- 
analysis, Freudian theories and sex problems ad nauseam, but it was when 
the war broke out the neo-psychiatrists, neuro-psychiatrists, near psychi- 
atrists, psycho-neurologists, and psychological healers of all kinds, found 
themselves. They grew over night and the younger they were the more 
knowledge they claimed to possess. They made the discovery that the 
world had been waiting far too long for their arrival, and they must now 
make up for lost time. Shell shock was their particular fad, and as each 
performer recited his recoveries, quite oblivious of the truth that the other 
fellows who employed totally opposite methods of treatment had also a 
100 per cent. of recoveries, the public stood in amazement at the miracles 
being performed, and wondered what psychiatry had been doing during all 
the centuries it had existed. Of course there were some poseurs, but many 
of the young men were self-deluded and, confounding cause with effect, 
really believed that they could set the whole topsy turvy world straight in 
a few weeks. Even yet the truth has not dawned on a moiety of perfectly 
honest observers. 

Our experiences with “shell shock” were similar to your own, and 
when conscription came into force the cases became more and more com- 
mon. Dr. Clarence B. Farrar and I saw the majority of the Canadian 
military cases committed to asylums, and in Military District No. 2, to 
which I was psychiatrist, there was ample opportunity to see how easy 
it was for inexperienced observers to fall into error and to claim to make 
discoveries that would have startled the world in an age when the casting 
out of devils was an every-day occurrence. It made more and more 
evident the fact that we must teach psychiatry thoroughly from a broader 
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standpoint, and it also demonstrated the truth that the psychological side of 
medicine must be cultivated as never before. Conscription in Canada bore 
heavily on groups of mental defectives and mildly insane young men who 
had found their niche in simple farm work or occupations of a routine 
nature, and the change resulting from the removal to a new environment 
requiring more mental agility than they possessed resulted in disaster after 
disaster. 

Possibly, though the most valuable fact gleaned from the experience 
was the discovery that there are many mentally diseased and handicapped 
persons capable of becoming useful hewers of wood and drawers of water 
in communities where, in the past, many were too regularly institutional- 
ised. It shows, too, that by a more intelligent study of industrial misfits 
and occupational wanderers, far more may be accomplished than was here- 
tofore thought possible. It means a further linking up of psychology and 
psychiatry and the using of men trained along psychological lines as 
applied to vocational and industrial fitness. We have recognised this side 
in our mental hygiene experiences, and have used with advantage a well 
trained official in connection with the development of this part of the 
work. 

Emancipation from asylum life soon makes it plain that the institution 
physician is living in a contracted sphere, because, after all, his medical 
association is largely with terminal cases ; he sees nothing of the evolution 
of mental disease, particularly in childhood, and is out of touch, to a great 
extent, with general medicine. Heads of institutions are necessarily occu- 
pied to a great extent with administrative duties, and taking the world as 
a whole, staffs of the great majority of asylums are so small that research 
and study cannot be carried on in the best way possible. No wonder 
psychiatry has not progressed as it might have done, and if the mountebank 
often obtained a hearing, it was because he delivered a message apparently 
full of promise, while the honest man stuck to the truth. It is in a sense 
a pity that such things should be, and yet the disease carries the germs 
from which the anti-humbug serum will eventually be prepared. 

The lesson to be learned here is that the public is really looking for 
the guidance we have denied it, and when in the past psychiatry has vouch- 
safed to respond to the request for further light, it has covered its message 
with a mass of scientific verbiage that no one without the pale could 
understand. In other words, the aloofness of psychiatrists shut up within 
the walls of custodial institutions, has simply added to the popular mis- 
conception of mental disease and given a mysterious tinge to something 
that should be much better understood by the man on the street. It is only 
by following such lines as this the amateur dispensers of auto-suggestion 
and so-called psycho-analysts of similar type can be kept within bounds. 
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When cone thinks of the mass of magnificent work done clinically by 
those who have had time to study the brilliant pathological findings by 
such investigators as Mott and others, it is a matter of wonder that so 
little has been accomplished in the way of actual cure. We must frankly 
confess that the progress made is not what might have been expected. 
Experience proves that we have neglected the first principles of preventive 
medicine, and certainly since taking up the work of National Mental 
Hygiene, investigating thousands of school children all over Canada, and 
working in a large clinic, it is only too evident that the road to complete 
success—if such a road exist—is in the early prevention of mental disease. 

Let me congratulate you on the establishment of a Mental Hygiene 
Association in Great Britain which, under favourable auspices, and with 
a brilliant and distinguished personnel at its head, should accomplish great 
things. We have had several years of experience with our own Associa- 
tion, and realise that it is the most powerful influence imaginable in placing 
advanced psychiatry and mental hygiene on a proper basis. We have 
learned that with this organisation at our backs it is possible to speak the 
truth without being subservient to those who are content to jog on in the 
old rut and are opposed to reform. 

It is recognised by the people, when the facts are placed before them, 
that many of the methods of the past are simply the outcome of a hopeless 
and pessimistic attitude that accepts the curse of mental disease as an 
inevitable and incurable disaster, not far removed from the realm of 
criminality. Governments not only look to Mental Hygiene Committees 
for advice, but depend on them to outline and direct many public enter- 
prises. It is true that while the better care of the insane was the inspira- 
tional motive of the work of Clifford W. Beers, who developed the original 
Mental Hygiene Committee in the United States, it has been found that 
this is only a small part of the work to be done. Psychiatry has never 
before had such an opportunity to prove its worth, or to show the reason 
why it should become a powerful factor in educating people to lead better 
and saner lives. Psychiatrists must no longer be mere custodians of people 
overtaken by a dire calamity, but aggressive leaders ready to show their 
mettle in a great cause. 

It is abundantly plain that the greatest good psychiatry can do for 
humanity lies along the line of the proper teaching of mental hygiene in 
the way of prevention, or if necessary, early treatment. This is a complex 
requiring the minimum of psycho-analysis to elucidate. 

More good has been done by the Mental Hygiene Movement in Canada 
in five years in the way of improving the care of the insane, the study of 
defectives, the education of public opinion to a realisation of the import- 
ance of these problems, than was accomplished in half a dozen decades 
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preceding that period. Of course the movement has its critics and de- 
tractors, but any one who has time to read the surveys made and learn of 
what has followed, must agree that not only has the result been satisfac- 
tory, but also realise that Mental Hygiene’s usefulness will grow as time 
goes on. 

To illustrate briefly what happens when the people are educated to 
understand the importance of certain things: a psychiatric clinic was estab- 
lished in Montreal and officered by the Canadian National Committee. 
The expense was borne by the Committee. Success attended the efforts 
of the trained workers from the beginning, a new point of view, both edu- 
cative and practical was established with the result that the clinic has been 
taken over by the Federation of Charities who now finance it, and will be 
responsible for its further development. Already there is an outcry for an 
international organisation to afford opportunity for the different bodies in 
existence to compare notes, to co-operate in finding the best methods of 
dealing with the thousand and one new problems coming to view, and to 
keep the psychiatric workers, as we say in Canada, “on their toes.” What 
an opportunity for research and philanthropy to show a practical altruism 
that will help the world solve many of the difficult questions of vice, 
criminality, defect and disease. Canada and the United States are already 
arm in arm on this question. I represent them in Great Britain, and hope 
it will be possible to carry back a message to the effect that we shall be 
permitted to associate in a conference with the older nations in an effort 
to make a distinct advance in the interests of humanity. 

To look at this from a practical standpoint: Take an analysis of 3,442 
cases under 16, met with in our clinic, and we learn that no less than 8 per 
cent. could definitely be classed as suffering from mental disease or 
so-called psychopathic inferiority. There was no doubt about the diag- 
nosis. Some hair splitters would perhaps dismiss the evidence and take 
refuge under the term psychopathic in some cases, but would have difficulty 
in defining what they meant. Other theorists might maintain that mal- 
nutrition was the origin. Certainly a disturbed metabolism could be 
demonstrated in many and the malnutrition apparently was merely an 
accompaniment, not a cause cf the psychosis. We may recognise the 
existence of well defined chronic disease and pathological conditions in 
mental diseases, but we are not always in a position to make clear the 
evolution and explain the why and wherefore. Psycho-genesis has not 
fully yet proved its case. 

If we are honest, we must confess that psychiatry is merely at Alpha 
in its book of knowledge, and brilliant as has been the work done in 
pathology and clinical investigation by some of the best minds the world 
has known in the realm of science, can an increased recovery rate justify 
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us in saying that we have solved or even guessed at the causes of mental 
disease or indicate just how the law of prevention is to be applied? 

Take the scrap-heap called dementia precox. Experience during recent 
years leads one to believe that careful investigation carried on in schools, 
psychiatric clinics and juvenile courts, will demonstrate the fact that the 
victims of the psychosis may nearly always be detected at an early age. 
Whether they are doomed from birth, or even before it, is by no means 
certain, and it is most important to learn how much prevention can do to 
steer the patients clear of the tragedy ordinarily awaiting them. Whether 
it can do much or little has not yet been satisfactorily determined, but at 
all events it is apparent that biochemical problems, studies in metabolism, 
study in the endocrines, in fact a whole series of laboratory investigations 
along the most advanced lines are required. It may satisfy some to hitch 
their wagon to the psychological star when studying these cases, but much 
as the psychological element is to be considered, the realm of physical 
disease cannot be ignored. 

Some of the younger group of enthusiasts who scoff at the influence 
of heredity, and who talk learnedly about environment as the cause of the 
majority of misfits, pooh-pooh the occurrence of dementia precox at early 
age, and assert that nearly all of the children who show the symptoms of 
this disease clear up eventually. I wish that such were the truth, but 
unfortunately have seen too many cases during their developmental stage 
eventually decline into complete dementia; so am not carried away by 
optimistic theorising. 

One is forced to the conclusion that we are not yet in a position to 
determine how much medicine may accomplish in the way of anticipating 
and preventing the occurrence of some of the most intractable of mental 
diseases. 

Of course it will be pointed out that after all eugenics will do more 
than anything else to solve the problem, but no matter how wonderful 
eugenics appear in theory, as long as human nature remains as it is, the 
application of eugenics as taught by some ultra modern teachers will 
prove not only difficult, but impossible. Extreme methods invariably 
produce violent reactions, and it is a simple matter to acquire the label 
“crank”, if enthusiasm interferes with the sentiment tradition has woven 
about marriage. It is difficult to steer between the Scylla of tradition and 
the Charybdis of eugenistic enthusiasm. 


Continued next issue 





The Social Service Council of London 


REPORT OF THE PUBLIC HEALTH COMMITTEE 
ON 
REDUCTION OF INFANT MORTALITY IN LONDON 


H. W. Hitt, M.D., D.P.H., L.M.C.C., DEAN oF FACULTY 
Institute of Public Health. Convener. 


figures on Infant Mortality in London, Canada, during the three 

years, 1920, 1921, 1922, is this—to what extent is the undoubted 
progressive diminution in the Infant Mortality rate in London during this 
three year period due to the activity, beginning in 1919, of the London 
Child Welfare Association work? 

The second question we have put to the same figures is this—what 
effect could extension of the present Child Welfare work to cover all the 
babies in London, Canada, instead of the rather small number (about 1/5- 
1/6) at present handled, be counted on to still further reduce the Infant 
Mortality ? 

The third question, already partially answered in the report for 1920 
is this—at what stage or stages in the babies career will such supervision 
as is given by the Child Welfare work produce the greatest reduction? 
Whether mere reduction or something more is required will be discussed. 


T first question to which we have sought an answer, from the 


Three years Infant Mortality in London, Canada 
Table la 


Births—with deaths to five years of a 


e& eS as 
1919 1250 1192 139 1053 
1920 1518 1462 152 1310 1274 
1921 1536 1462 118 1344 1312 


1922 1519 1450 95 1355 31 1324 


Note 1. The increase in births cf 1921 over those of 1920 is offset 
exactly by the increase of stillbirths so that the survivors of birth were 
exactly the same in each of these two years. The drop in births of 1922, 
below those of 1921, is partially offset by a drop in stillbirths, so that the 
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survivors of birth in all three years were nearly the same. The diminution 
in deaths of the survivors of birth under one year, from 1920 to 1922 
therefore results in a similar increase in survivors of the first year, and as 
a drop in deaths after the first year up to the fifth occurs also, the 
survivors of the fifth year increase markedly. 

Note 2. While the above gives comparisons of things reasonably 
comparable, it must be remembered that the deaths under 1 year for 1920 
are not by any means all from the particular group of children born in 
1920. Thus a child of 11 months of age, dying in mid-January, 1920, 
will be recorded as a death under 1 for 1920. Yet he obviously belongs 
to the group of 1919 births, since he must have been born about mid- 
February, 1919. Buta child of 11 months of age, dying in mid-December, 
1920, will also be recorded as a death under 1 in 1920; and of course 
he obviously belongs to the group of 1920 births, since he must have 
been born about mid-January, 1920. 

Still more evident is it that children dying in 1922 at ages over 1 year 
may belong to groups of births from 1919 to 1916. 

Note 3. Although the births and survivors as above shown present 
figures so close together as to make a mental grasp of their relationships 
rather easy, the above table may be reproduced on the basis of an equal 
number births each year, preserving the proportions in other respects 
right through. We might select any number of births as the standard, 
the first on the list, 1518, or 1000 or 100 or even 19672 (a figure picked at 
random). But convenience is obviously served by using 1000 births and 
in general all proportions in infant mortality work are expressed on this 
basis. A table thus constructed follows. 


Table 1b 
= 33 8 e : 2 5 * E : 

. 38 #8 Es g =h So” 43 
E g2 a | OR: ge Obs 5s 
1920 1000 36.9 963.1 100.1 863. 23.7 839.3 
1921 1000 48.2 951.8 76.8 875 20.8 854.2 
1922 1000 45.4 954.1 62.5 891.1 20.5 871.4 


This indicates that for every 1000 births (i.e. children of seven months 
or more of intra-uterine age), 3 to 5 per cent. are likely to be stillborn, 
i.e. actually dead as they leave the uterus or dying without taking a breath. 
Those born alive whether at full term or premature (between the 7th and 
9th month of pregnancy), now will probably die to the extent of 6 or 7 
per cent. of the original 1000, before they are one year old. Those left 
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alive at the end of the first year now constitute about 89 to 90 per cent. 
of the original 1000; and now will probably die to the extent of 2 per 
cent. of the original 1000. Thus about 87 per cent. of the original 1000 
survive 5 years after birth. According to the estimates of Dr. Wallace 
Crawford, Medical Missionary to West China and a D.P.H. of the Uni- 
versity of Western Ontario, the Chinese mortality of children is about 87 
per cent. of the births. Thus our figures are approximately the converse— 
we have 87 per cent. survive, where the Chinese have 87 per cent. die. 


Hence, for 1920 a is the Infant Mortality which is, as a fraction, o ; 
or as per 100 (percentage) 10.4; or as per 1000, 104. An Infant Mor- 
tality Rate then is any figure which expresses the proportion between 
these two, the live births (in a given area in any one year) and the deaths 
under 1 year for the same area and year. The official Infant Mortality 
rate is that particular figure which expresses this proportion, per 1000 
live births, i.e. it is 104. 

This figure may equally well be derived from Table 1b. Here Table 
1b, column 3, shows the survivors per 1000 of total births; Table 1b, 
column 4, the deaths under 1 year per 1000 total births. But the Infant 
Mortality Rate is the figure representing the deaths under one year per 
1000 live births, i.e. per 1000 survivors of birth, or per 1000 births, exclud- 
ing stillbirths. Table 1b, column 4, shows, for 1920, 100.1 deaths from 
963.1 survivors of birth or live births or births excluding stillbirths. Thus 


100.1 ; : ° ° 13 
= 93] 15 the ratio of these to each other, which is (nearly) 3 or 10.4 


per cent. or 104 per 1000. 


Table Ic 
London Infant Mortality Rate 


Survivors of Deaths under Deaths under 1 year, 
birth 1 year per 1000 live births 


1920 1462 152 104.0 
1921 1462 118 80.7 
1922 1450 95 65.5 


Note.—None of the figures given in Tables la or 1b constitute the 
actual Infant Mortality Rate, although they furnish the data for it. This 
official Infant Mortality Rate is not based on the total births, as shown in 
Table la, col. 1, but upon the survivors of birth (Table la, col. 3). 
Against these are calculated not the total deaths in 5 years (Table la, 
col. 6) but only those in the first year (Table la, col. 4). Hence to 
calculate the official Infant Mortality Rate, for say 1920, we take the 
figures of Table la, col. 3, 1462, i.e. the births, excluding stillbirths. Note 
that these live births include premature live births as well as full term 


For year 
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births. Then we take the deaths under one year, excluding stillbirths, 
(Table la, col. 4), and discover the ratio between these deaths and the 
live births, expressing the ratio as a fraction, percentage or per 1000. 
Note also that the specific infant death rate, may easily be interpreted 
literally to mean exactly the same thing as the official Infant Mortality 
Rate: but the former term is really used technically to mean a quite dif- 
ferent figure, the deaths under 1 year, of those surviving birth, expressed 
as a ratio, not of the live-births, but of the whole population for the same 
year and area, and usually is shown by a figure representing the deaths 
per 1000 of this population; in London 60,000. Thus for 1920, the offic- 
152 


ial Infant Mortality Rate is, as above indicated j,45; or 10.4 per cent. or 


104 per 1000 of the live births but the specific infant death rate is ano = 
(nearly) oa or .25 per cent. or 2.5 per 1000 of the whole population. 
Note.—It is evident that there are always two primary factors affect- 
ing the Official Infant Mortality Rate; the live-births, and the deaths of 
children under 1 year, excluding stillbirths. Obviously, a given number 
of such live births, combined with different numbers of such deaths will 
yield a corresponding variety of rates; an excellent example is seen in 
Table lc where the live-births for 1920 and 1921 were the same; but the 
difference in the deaths for these years yielded a difference in the Official 
Infant Mortality Rate, these being 104 and 80.7 respectively. On the 
other hand a given number of deaths under 1 year, excluding stillbirths, 
combined with different numbers of births will also yield a corresponding 
variety of rates; thus Table lc, 152 deaths in 1920, combined with the 
number of births that year (1518) yielded a rate of 104. But 152 deaths 
combined with a larger number of births would obviously yield a smaller 
Official Infant Mortality Rate. Thus, 152 deaths, with 1462 births 


=1% — 104 Official Infant Mortality Rate; but 152 deaths, with 2320 births 


~ 1462 
== 65.5 Official Infant Mortality Rate; the same as the Official 


Infant Mortality Rate for 1922; while 152 deaths, with 1000 births 
== 152 Official Infant Mortality Rate. Now, statistics are necessarily 
dependent for the accuracy of such rates on the accuracy of the component 
factors of the rate, in this instance, on the accuracy of the reporting of 
the births and deaths. 

Deaths are more likely to be reported than births; the dead child’s 
body must be disposed of, and the laws relating to undertakers, sextons, 
etc., make it difficult, at least in the larger centres, to secure interment 
without a report of the death. Hence the total deaths as reported prob- 
ably approximate fairly closely the total deaths that occur; especially the 
full term births ; prematures are less likely to be reported, either as births 
or deaths ; and prematures of less than 7 months intra-uterine age are 
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probably seldom reported at all, usually being classed as abortions up to 
the fourth month (?), miscarriages between the fourth and the seventh 
months. But although the deaths after 7 months of intra-uterine age 
are thus reported fairly well, there is good reason to believe that illegit- 
imate births are naturally concealed when and as long as this is possible; 
but even legitimate births are not recorded, from mere thoughtlessness. 
Thus in Duluth, a campaign amongst club women some years ago for 
better reporting of births, conducted on patriotic grounds, resulted in find- 
ing by one of the leaders, a physician’s wife, that her own last baby was 
not on the records at all! In some places in Ontario the non-reporting of 
cases is believed to be as much as ten to fifteen per cent. of the total. It 
is easy to see that this shortage in birth-reports, combined with the prac- 
tically full death reports, gives an Official Infant Mortality Rate higher 
than the facts. Thus, although in 1922, the Official Infant Mortaiity 
Rate on the face of the returns is = 65.5, yet if the births are re- 
ported 10 to 15 per cent. too low, i.e. should be, not 1450 live births but 


rd to ” of 1450 or from about 1610 to 1700 live births, then the 


Official Infant Mortality Rate will then be, not ;j55= 65.5 but jii5= 59; 
or a 55.9. In the competition amongst cities for a low Official Infant 
Mortality Rate, the temptation to allow a fair estimate of unreported 
births to be added to those reported is occasionally yielded to—and, if the 
Official Infant Mortality Rate is frankly described as thus obtained, is de- 
fensible in the interests of bringing out the real facts. But on the other hand 
if this practice were generally indulged in, the temptation ofo each city to 
treat itself generously in its “estimates,” with the object of cutting down 
its Official Infant Mortality Rate would lead to farcial exploitation of 
such rates and total and deserved loss of confidence in all such figures. 
Hence the Official Infant Mortality Rate should never be based on any but 
reported live-births and reported deaths under 1 year, for the same area 
and time. Any other calculation is perfectly open to the statistician, but 
should be designated clearly as exactly what it is or is not, in order to pre- 
vent mistakes intentional or otherwise. 

Note.—Since total births are discounted by the stillbirths, and the total 
deaths under 1 year are discounted by the same figure, the larger the 
number of stillbirths, the lower the Official Infant Mortality Rate for the 
same total births, other things being equal. Thus (Table la) the total 
births in 1920 were 1518, the still births 56, the net live births 1462. Now 
the total deaths were these same 56 still births or deadborn children, plus 
the 152 deaths of the live-born children, or 208. The Official Infant 
Mortality Rate is obtained as already shown by excluding the still births 
from both total births and total deaths. Thus 1518—56—1462; 208—56 
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= 152 and we 104. It were shown that while the totals (1518 and 208) 
were correct that certain births, say 14, recorded as live births were really 
stillbirths, then the Official Infant Mortality Rate would be correctly 
calculated on the basis of 1518—70—1448 live births instead of 1462, and 
the deaths of live born children on the basis of 208—70—138, instead of 


152. Making the Official Infant Mortality Rate is instead of iz , the 
former evidently being the smaller ; these compare as 95.3 and 104. Thus 
it is essential to a reliable Official Infant Mortality Rate that not only the 
births and deaths but also that still births be correctly differentiated from 
live-births, the importance of the differentiation increasing as the total 
deaths decrease. Thus in a small community having a total of 50 births 


and a total of 5 deaths, if one of the latter is a stillborn, the Official Infant 
Mortality Rate is 4 =817 , but if two of the five are stillborns the Official 
Infant Mortality = z =62.5. Thus for a given total births and total 
deaths, “the more the still births the less the Official Infant Mortality 
Rate” ; and “the less the still births, the higher the Official Infant Mortal- 
ity Rate.” Some cities years ago counted all children who died within two 
weeks as stillbirths, instead of counting as is the rule now, i.e. stillbirths 
are those children only who fail to breathe, even once. Such a city was 
able to present an Official Infant Mortality Rate much lower than the 
present ruling would permit. Thus in 1922, the total births were 1519, 
the stillbirths (under present rules) 69, the total deaths 164. Hence the 
live births were 1450, the deaths under 1, excluding stillbirths, were 95, 


and the Official Infant Mortality Rate was 33; 65.5. 


Under the old ruling, however, and taking stillbirths as including 
children dying during the first week only, instead of the first two weeks 
as was sometimes the case, the Official Infant Mortality Rate would have 
been as follows: total births, 1518; stillbirths under present ruling, 69; 
additional stillbirths under old ruling, (now counted as deaths in the first 
week) 37; total stillbirths—106; hence total live births= 1412; total 
deaths 164—106—=58 ; **, = 41.7. 


* 1412 

If anyone fails to see why subtracting the same figure from the total 
births so alters the relations of the remainders to each other, he should 
reflect that in subtracting say 69 stillbirths from 1518 births one is only 
removing about 1/22 of the total births; but in subtracting 69 stillbirths 
from 164 total deaths, one is removing more than one-third of the total 
deaths. Since the portions removed and hence the portions remaining are 
not equal fractions of the amounts from which they are respectively 


taken, they cannot preserve to each other the relations of the original 
amounts. 
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Three years Infant Mortality in London 
Incidence of Deaths—to 5 years of age 
Table 2a 


Doe 
including 
Total deaths stillbirths rematures) i Deaths 
in first 5years (including Surviving "Gaiee Ist es in 2nd Surviving 
after birth remature birth month of rst to 12th first year 
(including stillbirths) life (ex- month month 
stillbirths , cluding 
stillbirths) 
1920 244 56 188 76 112 76 36 
1921 224 74 150 57 93 61 32 32 


1922 195 69 126 53 73 42 31 31 


Note.—This table indicates the concentration of deaths towards the 
beginning of infantile life ; it shows that most of the deaths occur promptly 
and early. This tendency is less well marked in 1920 than in 1921 and 
1922. 

For 1922 the following table brings out rather trenchantly the same 
point. 

Table 2b 


For Probable miscar- ie Deaths Deaths Deaths Deaths 
year riages* (estimated) Stillbirths first week 2ndto4thweeks 2nd month 3rd month 


1922 138 69 37 16 7 3 
Proportions 
(approximate) 32 16 8 4 2 1 


Causes of Stillbirths 
A prenatal 


For Total Causes not im +», cause (other 
year stillbirths given Prematurity” than prema- 


1920 56 56 aa re 
1921 74 52 15 5 2 
1922 69 48 il 6 4 


Tables 2a and 2b bring out emphatically that loss of infant life occurs 
very early in infant life. The causes of such losses necessarily precede 
the loss itself, sometimes by a considerable period. Concerning this mis- 
carriage, the causes cannot be given from official municipal records, since 
the miscarriages are not recorded at all, much less their causes. 

The first item which we can deal with therefore in municipal statistics 
(as distinguished from hospital statistics) are the stillbirths. These are 
recorded as to number and occasionally as to specific cause, as shown in 


*Morgan of Toronto estimates loss of infant life through miscarriages as about 
double that through stillbirths. 
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Table 2c. These records of cause as given here are of little final value in 
detail, for the majority of the stillbirths have no cause whatever assigned. 
However, from their very value, deaths of infants in miscarriage and 
stillbirths must have either a prenatal or a natal cause, the former prob- 
ably preponderating, although the latter is a by-no-means negligible factor. 
For 1922 we are able to offer specific causes for the six stillbirths given 
as due to a prenatal cause other than prematurity (Table 2c, col. 4) and for 


the four stillborths given as due to a natal cause (Table 2c, col. 5) as 
follows: 


Table 2d 


Stillbirths. Prenatal causes—6 


Total still- 

births due 

to an as- . Placenta Toxemia of 
signed cause Malformation previa pregnancy 
other than 
prematurity 


10 Male 0 
Female 0 
Sex not stated 1 


Natal causes—4 


Injury Abnormal 
at birth presentation Asphyxia 


Male 1 1 1 
Female 1 0 
1 


0 
1 2 


Note.—4 other stillbirths were recorded as “died in utero,” but this 
does not aid in differentiating the cause as prenatal or natal—much less 
is it a specific cause of d 


Stillbirths 


For year i Total Premature Full term 


1921 Male 38 30 
Female 34 28 
Sex not stated Z 1 


74 59 
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Table 2e 
Total stillbirths by sex 
For year Total Premature Full term 
1922 Male 38 5 33 
Female 30 6 24 
Sex not stated 1 0 1 
69 ll 58 


Note.—The figures for the above division of stillbirths in 1920 are 
not available. In 1921 it will be seen that the full term stillbirths were 
practically the same as in 1922; but the premature stillbirths were more 
numerous. In proportion to total births the comparative figures would be 
as follows :-— 


Table 2f 
For Total stillbirths per Premature S.B. per 
year 1000 total births 1000 total births 
1921 48.1 9.7 
1922 45.4 7.2 


This again points to the value of prenatal work; since some reduction 
in stillbirths would result from work directed against premature birth. 


1920-21-22 
Table 3a 
Deaths of premature children 
Prematurts Premature 
For Total premature Total prem. Prem. born born alive; deaths in 
year births deaths dead; deaths deaths to prematurity 
1920 ? ? ? 30 ? 
1921 ? 43 15 23 ? 
1922 ? 29 11 18 ? 


Note.—Unfortunately no total of premature births was obtained for 
any of the three years. Hence we cannot give the deaths of prematures 
in proportion to the births of prematures. For 1920 we cannot give even 
the stillbirths amongst the prematures. It will be noted that a reduction 
of approximately 4% occurred in total premature deaths, in the stillborn 
prematures, and in the deaths of the live born prematures. Prenatal 


work should in time reduce premature births and premature deaths almost 
to zero. 


Table 3b 
Intra uterine age of premature children. 
1922 two 7¥% months. 


Intra uterine age of remaining twenty-eight—not given. 
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Table 3c 


Length of life of live born prematures who died.. 

1922—Males 9. 1% hrs.; 2 hrs.; 2% hrs.; 3 hrs.; 5 hrs.; 9 hrs.; 9 
hrs. ; 1 day; 11 days. 

Females 9. 4hrs.; 1 day; 2 days; 5 days; 10 days; 10 days; 28 days; 
6 wks. ; 614 mos. 

Note.—Although the 18 live born prematures who died consisted of 
equal numbers of males and females, eight of the 9 boys died within 1 
day of birth, while 7 of the nine girls survived for two days to 6% 
months, although they died finally. 


Causes of Premature Deaths 
In only three cases, all in 1922, were causes other than prematurity 
given: these were as follows—asphyxia, 1 male, 5 hours; respiratory 
failure, 1 female, 1 day; debility, 1 female, 6 weeks. A premature child 


dies of something, as a full term child does, and the cause of death should 
be given for the one as for the other. 


Table 4a 


Chief causes of death under 1 year, other than stillbirths and deaths 
of prematures. 


Deaths under Deaths under 
Jontéineee gene cluding stil 
For five years excluding (excludin6 births and Deaths in 2nd 
year stillborns st ) prematures) to 5th years 
1920 180 30 122 36 
1921 150 28 90 32 
1922 126 18 77 31 
Table 4b 


Classification of causes of death (excluding S.B. and prematures), by 
years. 


For Deaths Cause Cause a Fameioene 
year in Total nutritional infectional (accident, etc.) 
1920 Ist yr. 122 27 41 

2nd yr. 20 0 17 3 

3rd yr. 7 0 7 0 

4th yr. 5 0 5 0 

Sth yr. 4 0 4 0 

158 27 74 57 
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Note.—These tables bring out the immensely greater losses of the first 
year of life, as compared with any one or even all four of the remaining 
four years of the period “under 5.” 

Also very noticeable is the lowering of every item of the table from 
year to year. Also that deaths from nutritional causes are almost wholly 
confined to the first year of life, while infectional diseases are high in all 


years, accounting for most of the deaths after the first year of life. 


Table 4c 
Main items of Table 4b rearranged 
First year of life 


Total deaths 
(excluding 
stillbirths Cause Cause Cause not stated 
and prem.) nutritional or miscellaneous 


122 27 54 
90 12 39 
77 6 35* 


2nd to 5th year of life 


1920 36 0 33 3 
1921 32 0 26 6 
1922 31 1 24 6 


*Includes congenital 9 (8 died in 14 months, 1 in 4th month) ; icterous 3; hem- 
morhage 4 (all 4 died within two weeks); injury at birth 6 (all died within 9 days) 
and accident 1, in 4th month. 
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Table 4d 
Same as 4c, on basis of 1000 
For first year of life 


Total deaths 
(including 
For stillbirths Cause Cause Cause not stated 
year and prematures nutritional infectional or miscellaneous 
1920 1000 221.3 336. 442.6 | 
1921 1000 133.3 433.3 433.3 
1922 1000 778 467.5 454.5 


Thus it seems that while deaths from nutritional causes have been cut 
down by about 40 per cent. each year as compared with the preceding 
year, infectional deaths amongst those who escape death from nutritional 
causes have actually increased in proportion to the total deaths, although 
the actual number of deaths is diminished. This emphasizes the point that 
the great strides in cutting the infant mortality in London has been in 
nutritional work ; infections play a larger part than ever in the total deaths. 
They have been reduced in actual number but by no means in proportion 
to the reduction in deaths from the nutritional causes. 


Table 4d 
Same as 4c, on basis of 1000 
For 2nd-5th years of life, inclusive 


For Total deaths over 1 Cause Cause Caused not stated 

year and under 5 years nutritional infectional or miscellaneous 
1920 1000 0 916.6 83.3 
1921 1000 0 812.5 187.5 
1922 1000 32.2 774.1 193.5 

Table 5 
Total deaths under 5 years classified by extra-uterine age at time of 
death. 


First year by months 


Age none 
un- i Ist 2nd 3rd 4th Sth 6th 7th 8th Oh 10th ILlth 12th 
stated births) mo. mo. mo. mo. mo. mo. mo. mo. mo mo mo. mo. Total 


a i ee ee oe oe ee ee a ae eae a | 
m..6:4 $29 8.6.8.2 8's 2 Sk tt? oe : 
me 6:02 SS 7 323 8.2 €. 238 2S tS 


Monthly gain or loss 1920, compared with 1922= — 13,+23,+5,+1, 
9,+3, 0,+2, 0,+1,+2,+3, (+3 not stated, 1920) =net gain, 44. 
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Note.—Of the deaths in the Ist month of life, 76, 57, and 53 respec- 
tively for the years 1920, 1921, 1922, the first total includes 29 pre- 
matures ; the second, 26 prematures ; the third, 28 prematures. 

In 1920 one premature died in the 4th month; included above. 

In 1921 two prematures died in the 5th month; included above. 

In 1922 one premature died in the 2nd month, one in the 7th month; 
included above. 


2nd to 5th year by years 


1 Total 2nd yr. 3rd yr. 4th yr. 5th yr. 
1920 36 20 7 5 4 
1921 32 10 6 il 5 
1922 31 8 15 2 6 


Answers to questions asked in the first paragraph. 


The first question, to what extent may the work of the Child Welfare 
Association be credited with the notable reduction in the Official Infant 
Mortality Rate, is obviously to be answered that the direct gains are along 
the special line of endeavour of that Association, i.e., in nutritional work. 
The introduction, pushing and especially the home visiting and supervision 
of the feeding, the demonstration of the making up of prescribed formulae, 
the carrying home of the physician’s thrust, the checking up through 
periodic weighing of the infant, etc., are the details in which this work 
has achieved its triumphs. Indirectly, upon the public and the profession 
itself, the effect of a demonstration that it can be done, has been almost as 
valuable. The idea that “well” babies may benefit as well as definitely 
“sick” babies by systematic supervision at the hands of painstaking and 
experienced experts is no longer “pooh-poohed.” The “grandmotherly” 
or “neighbourly” advice of the backyard fence consultation is slowly be- 
coming a thing of the past. Mothers coming for the first time in the 
early days of the clinics were almost always feeding their babies on pro- 
prietary preparations, alleging the advice of their physicians in some in- 
stances. To-day, mothers coming even for the first time, have not been 
using these foods for their babies. Even backyard fence consultations 
more often take the line of advice to consult a physician or attend a clinic 
than as in the old days, to try somebody’s patent food at random. 

In two regards, however, the Child Welfare Association has made 
little impression—on troubles due to prenatal causes, and on infections. 
The stillbirths and the deaths of premature children maintain their high 
rates; and although deaths from infections have fallen off about 12 per 
cent., the reduction is proportionately, much less than in the case of deaths 
from ntritional causes, about 75 per cent. (See Tables 4a, b, c, d, e.) 
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Our figures shows Table la, that with an almost identical total births in 
1920 and in 1922 (1518 and 1519 respectively) there were 45 more sur- 
vivors of the first year in 1922 than in 1920 (1355 as compared with 
1310). We know (Table 4f) that the deaths of prematures were reduced 
by 12, the nutritional deaths were reduced by 21 and the infectional 
deaths by 5; but on account of the large number of unstated and mis- 
cellaneous deaths it is hard to compare the two years any more minutely 
or to say just where the rest of the saving was. The monthly gains and 
losses are shown in Table 5. It will be noted that stillbirths were 13 more 
in 1922 than in 1920. This loss was much more than offset by a gain of 
57 in the deaths under 1 year, i.e. by a net gain of 44, which with one birth 
more in 1922 than in 1921 gives a total of 45 more survivors. 

The prenatal work of the Victorian Order must have a large share with 
the Child Welfare in the reduction of deaths from prenatal causes; but 
rather more than half of the reduction was doubtless in deaths from nu- 
trtional causes, i.e. largely in the Child Welfare field. 


Provincial Births, Deaths and Marriages 
London 


Births Excl. Deaths under 1 Total 
stillbirths 


excl. stillbirths S.B. 
999 (21.5perM) 100 725 (15.6) 
(S.B. inc?) 
(19.6) 128 (13.1) 
(22.7) 146 (16.1) 
(22.1) 111 (14.7) 
(21.2) 150 (14.9) 
(23.2) 173 (16.8) 
(19.9) 111 (16.6) 
(21.1) 125 (20.4) 
(20.9) 139 (17.7) 
(25.8) 148 (18.0) 
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Incidence and Treatment of Venereal Disease 
in Ontario Reformatories 
By Dr. A. L. McKay 


N the first of July, 1918, the Legislature Assembly of Ontario 
O passed the Venereal Diseases Prevention Act, which has been the 
basis of the control and prevention of the spread of venereal 
diseases. The third clause of this Act had reference to the compulsory 
examination of all persons committed to any jail or reformatory in the 
Province for the discovery of venereal disease. In the event of these 
findings being positive, the Medical Officer of the Institution was required 
to isolate, treat and detain such persons until they were free from disease. 
Soon after this the Division of Venereal Diseases of the Provincial 
Board of Health was formed to assist in the administration of this Act. 
Clinics for the treatment of these diseases were established at three of the 
Ontario Reformatories, viz., Fort William Industrial Farm, Burwash 
Industrial Farm and Mercer Reformatory for Females, all in the latter 
part of 1919. With the assistance of the Provincial Secretary’s Depart- 
ment, up-to-date clinic rooms were provided of the latest approved type, 
and I think I can safely say the equipment and furnishings of these clinics 
are able to equal any of the hospital clinics in Ontario. In April, 1920, a 
similar clinic was opened at the Ontario Reformatory at Guelph which at 
that time was given over by the D.S.C.R. Similar clinics have also been 
opened at the Municipal Farm for Men and Women at Toronto. 

A prisoner on admission to any one of these Institutions undergoes a 
complete physical examination by the physician of the Institution, and I 
cannot lose this opportunity of expressing the appreciation of the Division 
for the excellent work done by these physicians. In all cases a Wasser- 
mann test is made and smears taken of urethral discharge and cervical 
discharge in females. When any of those so examined are found suffer- 
ing from gonorrhoea or syphilis they are isolated from the other prisoners, 
have separate dishes and lavatory accommodation, etc., and treatment is 
commenced. 

Treatment is carried out along the standard lines. In the case of 
syphilis they are treated with arsenicals, mercury and potassium iodide 
in the plan as formerly carried out in the Army. The Provincial Board of 
Health manufactures their own arsenical, Phenarsenamine, which has 
proven of equal efficacy with any on the market. They also put out 
Mercury Salicylate for intramuscular injection. A course of six arsenic 
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is followed by ten mercury injections, one each week, and this is again 
repeated if the Wassermann is still positive. The work is carried out by 
Clinical Specialists from the Division of Venereal Diseases with the aid 
and co-operation of the physician at the Institution. In the case of 
gonorrhoea the treatment is by daily irrigations of potassium permangan- 
ate in men and cervical applications in the case of females. The gonor- 
rhoea treatments at the Mercer Reformatory are carried out by a female 
physician and excellent results are being obtained. No prisoner is allowed 
to leave the Institution while in an infective stage, even if the sentence 
has expired. We have arbitrarily taken three full courses of syphilitic 
treatment to be sufficient, even if the blood still remains positive. How- 
ever, these cases are referred to the Medical Officer of Health of the 
municipality in which they are going to live, with orders to report to him 
to continue their treatment. We have found that in the vast majority of 
cases they report to complete their treatment without further difficulty. 

The Social Service Nurse of this Department interviews these prison- 
ers and endeavours to locate contact cases which are also reported to the 
Medical Officer of Health of the municipality in which they reside for 
examination and treatment if necessary. 

One would naturally expect to find amongst such individuals a high 
percentage of those who are diseased. The following are the figures 
compiled from three Institutions for the years 1921 and 1922 :— 


1. Burwash Industrial Farm 
1920-21 

ee ee eee 

Nember of Positive Waee... .. occ cccccncise ve 

Se I I gi 5c abe srndh Mik chain ae nceeauaoce te 


1922 


2607 
219 


Maier of aiieiete: : i's. 8 TER a = 746 
Nemiber of Posktivd Wess... 0. et = 90 
Number of gonorrhoea cases................-5. = 37 
ee ee. ea EARS NSS = 12.0% 
See Gites. 225 es ae AE: = 5% 
2. Guelph Reformatory 
192i 

ee er eee = 927 
Number of Positive Wass...................5-- = 99 
I er MIN sg aig n op id ain nd <0 Kee ot = 77 

i PE ENE. 55 k58 cndnw eee nvaw anb asia’ = 10.6% 


ey I Mikci. 0c wa wa bin Rhee bee Vakbe cane 
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1922 
souiiion oF GN i PN = 960 
Number of Positive Waeis.'........6. 0. de ecee. = 78 
pena GE Pee Ga 6 i i = 61 
Sh Pee SG cs eS uds EUR ee et = 8.1% 
NEA bois cel LCS = 6.3% 
3. Mercer Reformatory 
1921 
INE ON GIN bo 63 0 ie bona sh chk en wees = 173 
po ey ee = 65 
De Oe OD Ga oikis on on dinnet vesseadbns = 45 
Se I «dt in G's ect Wn di wad eens = 38% 
ie Eins 5 ac-n ns man ad in roe dad Od wee ee = 26% 
1922 
PONE GE III as ons bts nae nars = 137 
Number of Positive Wass... ...........0620005. = 48 
ee Ge I Cen cb oo ek sedi eene. = 65 
SN CIN 05 sd dsdn-tomaa@anneminadaien = 36 
NIN Nhs a 040s -s's ssn Daves Sede ake bee =- 47% 


From these figures it is seen that 36% of the admissions at the 
Mercer are suffering from syphilis and 47% suffering from gonorrhoea. 
Among the men at Burwash and Guelph the figures are about 10% 
suffering from syphilis and approximately 6% suffering from gonorrhoea. 
These figures provide food for thought for those who have not yet 
realized the danger to the public of such girls as are confined in the 
Mercer Reformatory. The future course of conduct and the rehabilita- 
tion of these girls is a very real and pressing problem which must be 
met. Of course the high figures at the Mercer can be explained on the 
fact that the majority of the women are committed for sex offences. 

The results we have obtained from our treatments are encouraging. 
At the Mercer Reformatory the results in the treatment of syphilis as 
evidenced by the Wassermann test were—Rendered negative=54%; 
improved = 28%; unimproved=18%. At the Guelph Reformatory 
the results were—Rendered negative=33%; improved=40%; unim- 
proved =27%. Similar results have been obtained at Burwash. The 
fact that about 20% show no improvement as evidenced by the Wasser- 
mann test may be explained by the fact that a great number of the 
inmates give a history of long past infection on admission, with little 
or no treatment, and they are consequently in the latent tertiary stage 
which is most difficult to treat as far as reducing the Wassermann 
reaction to negative. 
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In the case of gonorrhoea the results are good. No inmates are 
allowed to leave the Institution until they are at least rendered non- 
infectious and the vast majority are cured. 

Now as to the value of this work in the public health program, I 
think we may demand our share. If we consider the Reformatory in 
the true sense of the word and not simply as a place of punishment 
and detention, the Province is aiding these people in a concrete way by 
returning them to civil life free from venereal disease. The prisoner 
is discharged feeling that a fresh start in life is not handicapped by 
the knowledge that he is still a menace to society in infecting others. 
And added to this is the fact that those who might in any way have 
been infected by the prisoner before his or her arrest, have been located 
and placed under treatment where necessary. In this way the circle 
is ever widening and effective work is being accomplished to control 
the spread of venereal diseases. 








The Wassermann Reaction 


By Dr. Joserpu Gress, Vancouver, B.C. 


HE object of this paper is to bring to your attention the absolute 

T fallacy, not to mention the danger of the prevalent teaching that the 

Wass. test is a safe, if not absolute guide, to the the treatment of 
Syphilis. 

I sincerely hope that the arguments brought forward will be suffic- 
iently convincing that some definite action by this Association will be 
taken to warn the profession of the Dominion of the irreparable harm still 
being done as a result of the prevailing teaching on this subject. 

With this object in view I purpose dealing with the subject roughly 
under five headings, as follows :— 

1. Syphilis is no doubt the most formidable enemy the medical pro- 
fession has to deal with, being as we understand it, the great killer of the 
race. 

2. The Wass. reaction has been, and still is, the determining factor 
in treatment. 

3. Our understanding of the Wass. reaction, to date, is purely specu- 
lative. 

4. A speculative basis for the employment of such powerful drugs 
as As. Hg. and Bismuth, intravenously or otherwise, is a grave mistake 
and exceedingly dangerous. 

5. It matters not what speculations may be indulged in regarding the 
Wass, reaction, the profound effects of 606 and its derivatives upon the 
organism are too far reaching and serious to allow of a continuance of 
the theory that a + Wass. means active syphilis and as such active treat- 
ment. 

6. The only proper place for the use of the Wass. reaction is in the 
diagnosis, when symptoms are doubtful and then should be valued as only 
one letter is valued in the spelling of a word. Hg. K.I. or As. properly 
used, will even here give much more reliable information (therapeutic 
test). 

After a diagnosis of syphilis has been made, the Wass. test as at 
present understood has no place in the further handling of the case. 

Regarding No. 1, I think we are all sufficiently convinced of the im- 
portance of syphilis without indulging in any lengthy speculations and the 
terse saying of the late Sir Wm. Osler is amply sufficient for our needs, 
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viz :—“Know syphilis in all its clinical aspects and manifestations and all 
other things clinical will be added unto you.” 

Note especially the “all other things clinical.” 

The last five points are so intricately interlocked and interwoven that 
to treat with them as distinct sections and under these specific headings 
seems almost impossible. Therefore I mention them merely to call your 
attention to them as the salient points I shall endeavour to bring out. 

The following table indicates the attitude of the medical mind as it re- 
lates to the government of the treatment of syphilis in the Army. 

This table shows, under sub-heading “Disposition of Patient,” that 
with the exception of VI. the Wass. is the guiding principle in the further 
handling of the case, and a Positive Wass. is responsible for instituting the 
2nd Course. In other words, the result of the Wass. reaction was the de- 
terming factor in the treatment of Syphilis in the Army. The questions 
naturally arise—has this principle been carried over to civilian practice? 
Is it a rational principle? Who is responsible for it? 

This interpretation and application of the Wass. reaction naturally 
existed in civil practice before the war, otherwise it would not have been 
reflected so strongly in the army work. 

1. Has this principle been carried over to civilian practice? 

The “United States Public Health Service” have a booklet issued en- 
titled, “The Venereal Diseases,” “An outline of their Management, pre- 
pared under the direction of the Surgeon General of the Army for the use 
of Medical Officers.” 

“Revised for use of Civilian Physicians.” 

In this booklet the U.S. Army treatment is outlined and adopted by 
the Public Health Service ; and their treatment of Syphilis is undoubtedly 
governed by the Wass. reaction. 

To be convinced, read the book. 

Also read the literature from Great Britain and the same things will 
be noted. 

Theirberg—“Syphilis in the Army”—ignores the Wass. excepting as 
an aid to diagnosis, which seems to be the prevailing attitude among the 
French. 

Our Dominion Health Authorities, page 17, Publication No. 4, under 
sub-heading “Estimating the Course of Cases,” have very wisely inserted 
the warning—‘“In Syphilis the treatment is directed to the patient not to 
the Wassermann reaction. The securing of a Wassermann reaction is 
not the essential point in treatment.” 

Great Britain and her Colonies, together with the United States, most 
decidedly were guided in the carry-on treatment of their soldier syphilitics 
by the results of the Wass. reaction. This was the result of previous 
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teaching. By whom? Naturally the teaching bodies of the Medical 
Schools. These teachers in turn have been carried away on the flood tides 
of the newest fad, the discovery of a panacea for all ills through the study 
of bacteriology, protozoology and serology. 

The profession has allowed itself to be overawed by this latest 
mystery—“biological discoveries.” 

The average practitioner has so many other things to think of that he 
naturally trusts his learned brother scientists for a more or less reliable tip 
on the nature of the enemy weapons and the defence to be used against 
them. He, the practitioner, seems to be confused as to the natures of 
vaccine and antitoxin. His nebulous understanding naturally turns him 
to the Protozoologist and the Serologist for guidance in dealing with the 
S.P. and in his interpretation of the Wass. reaction, as he is anxious to 
know the sort of enemy he is dealing with and what effect this enemy is 
having upon the blood serum of his patient, i.e., what changes are taking 
place in the blood serum and what do these changes mean. 

It would be impossible to quote from many of these specialists as it 
would be only vain repetition, as they all seem to quote from one another, 
as most of us generally do, seeing we are yet human; therefore, we will 
take but a few and confirm our evidence by reading say a few thousand 
other works by a few thousand other authors which we can add to our 
libraries, should we have the money, time and inclination. 

Our man now comes to Craig for advice. Craig has done 50,000 
Wassermanns and has written a book on the subject which is widely used, 
therefore he should know. 

He says on page 34:—‘The exact nature of the Wassermann reaction 
is still a mystery.” Doubt No. 1 has been established. 

Page 36:—“The most that can be said regarding the Wassermann re- 
action is that it is due to an interaction between lipotropic bodies present 
in the blood serum of syphilitics and lipoids in the antigenic extracts.” 
No. 2. 

Pages 203-4:—In discussing two theories he says :—‘Neither theory 
has proved correct as we know nothing certain as to the actual cause of the 
Wassermann reaction.” Doubt No. 3. 

Our enquirer now knows Craig is not sure of the “actual cause”— 
whether a measure of living S.P., ie., destruction, or antibody, i.e., pro- 
tection. 

Pages 171-2:—“A positive reaction, as has been noted, means the 
presence in the body of living treponemas, and as long as the reaction re- 
mains positive, just so long is the patient a victim of syphilitic infection, 
regardless of the occurrence of other symptoms of the disease.” 
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Here our enquirer has a positive statement upon which to hinge his 
faith and this is the Joker in the pack. Let us examine “as has been 
noted.” 

Page 58 :—“It may be accepted as proved that there exists in the blood 
of syphilitics, antibodies and lipotropic substances that are capable of 
fixing complement in the presence of a proper antigenic extract, and that 
these bodies depend for their origin on the presence in the body of living 
treponemas for when the latter disappear from the lesion in experimental 
animals as the result of treatment the complement fixation reaction also 
disappears.” 

Now the complement fixation principle is a biological one, i.e., the re- 
sult of a living process. A drug sufficiently active to destroy organisms, 
such as the S.P., would naturally be expected to destroy other living pro- 
cess, such as the complement fixation process evidently is, and numerous 
body cells receiving the brunt of the attack are no doubt also destroyed. 
This would be the natural conclusion after reviewing Harrison’s 13 points 
and the P.M. findings (mentioned later), for if a drug can cause such pro- 
found effects on the sympathetic nervous system, it can so easily re- 
duce the vitality or activity of vital processes to such an _ extent 
that a delicate biological process can be disturbed or annihilated. Small 
doses of alcohol evidently do the same thing. A drug that is bacterio- 
tropic is no doubt also organotropic, i.e., if it will destroy the activity of 
a pathogenic organism such as the S.P. which possesses a protective 
covering, it will in all probability destroy much more easily and readily 
another biological process without any such protection. One would nat- 
urally expect just such a thing to happen. It does not follow that because 
both the S.P. and the Post. Wass. can be destroyed by the use of 606, that 
the one means the presence of the other. Living S.P. we know, can exist 
without the presence of a Positive Wassermann reaction and no doubt 
the opposite is true. We know that the opposite is true in other conditions. 
as we can and do get positive serum reactions after the use of vaccines 
(dead organisms), and that no living organisms are present—in iact, that 
is why we vaccinate, viz., in order to prevent the appearance and yrowth 
of living organisms in the human economy. 

It seems to me his argument is too far fetched to be even considered, 
let alone to be quoted as a fact. 

Page 196:—“The interpretation of the reaction when the test is used 
in the control of treatment.” 


“If the reaction is negative, monthly tests should be made in all cases 
possible. If it remains persistently negative, treatment should not be 
persisted in, but if there is any trace of inhibition beyond a weak plus 
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minus reaction, the treatment should be continued.” Advice undoubtedly 
based on the supposition that a Positive Wass. means living S.P. 

Page 197 :—“Treatment in syphilis should never be discontinued until 
the Wass. test has become negative, unless it is found that the case is 
Wass. fast, i.e., that no amount of treatment will cause the reaction to be- 
come negative.” 

It is a pity that men inexperienced in the treatment of syphilis will 
allow themselves to make such palpably erroneous statements as this. 

“Man’s inhumanity to man makes countless thousands mourn.” 

Page 189:—“TIt will be evident from what has been said of the effect 
of treatment upon the positive reaction, that if scientifically used the 
efficacy of any form of treatment advocated for syphilis may be absolutely 
determined by employing the test as a control of treatment.” 

To Craig’s everlasting credit he admits right here he is judging “the 
effect of treatment upon the positive reaction,” and not upon the patient 
or the disease. He no doubt thinks that he is treating the Wass.—1most 
real doctors treat their patient for his syphilis. If exhibitors at an ex- 
hibition judged their own stock the probability is that 100 per cent. of Ist 
prizes would be the result. When the Wass. measures the effect of treat- 
ment on the Wass. the 100 per cent. will still hold. The patient or the 
syphilis have no chance on earth of carrying off a prize. Bill Smith is a 
big man when judged by Bill Smith. The Wass. is a wonderful guide to 
treatment when judged by the Wass. “If I bear witness of myself my 
witness is not true.” 


As the result of teaching as the above, and the teacher’s name is 
Legion—we have flashes of borrowed reflection from Laboratory workers, 
University Professors, Wise men from the East, etc., et al., through the 
medium of pamphlets, Medical Journals, Medical Books, Oratorical flights 
and what-not, whose stuff—and I use the word “stuff” advisedly—is being 
swallowed in toto by the profession at large, as the pill is small, easily 
swallowed, causes little or no trouble either mental or physical to the 
patient, (as all it requires is a 5cc syringe, or even one half of that size is 
sufficient), it naturally has become readily assimilated; and so we have 
the sorry spectacle of further reflection to the public, by patients not re- 
porting for treatment because their blood was Neg. in the face of such 
quotations as those of Haegerty Symmers, Darlington and Bettenaw work 
where they found 31 to 56 per cent. an average of 43%4 per cent. where 
the Wass. was Neg., showing characteristic syphilitic lesions at autopsy. 

Then the Positive Wass. patient demanding injections of 606 until his 
blood becomes Neg. and if you should cast your pearls before swine and 
ask him if he wants his syphilis cured, or is he looking only for a cure of 
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his Wass.—he will almost invariably turn around and rend you with the 
remark that “everyone knows that a Positive Wass. means active syphilis” 
—in face of the fact that a most excellent man told the Victoria Medical 
Association that a patient may have a Pos. Wass. and still be cured of his 
syphilis. 

This statement, by the way, naturally left our medical friends in a very 
unsettled state of mind, especially when he said further that other 
patients with a four plus are badly in need of further treatment. 

If you try to disentangle this you might go “loco.” 


To help you out I will make two statements: 

Ist. No one knows what the Wass. is really a measure of. 

2nd. No one knows when syphilis is cured. 

If you, at any time, run across the genius who can answer these two 
questions, giving reasons for the faith that is in him, for goodness’ sake, 
let me know, for he is the chap I have been looking for for years. He is 
not to be found in our Canadian or American Universities, and so far as 
I could gather he is still in secret hiding in the British Isles and the other 
overseas Dominions. 

By the way, I have just been informed by a well educated, well 
trained, thoughtful Medical Graduate of most recent date, that the im- 
pression of the graduating medical students of a large Medical College is, 
that all that is required in the knowledge of syphilis is to be able to take 
blood and give 606 intravenously. If a case suspected of having syphilis 
returned a Negative Wass. no treatment for syphilis would be given—in- 
dicating that complete diagnostic reliance was placed on the Wass. re- 
action, and not only that, but that it is an absolute guide to treatment. 
God only knows what would happen the patient if the Wass. should be 
positive. 

But what is the result of this form of teaching? 

It can be only one thing, and the Serologist comes in again with his 
profound advice. 


Continued next issue 











Notes on Current Literature 


(From THE HEALTH INFORMATION SERVICE, CANADIAN 
Rrp Cross Society) 

Health Talks 

The Toronto Department of Health has recently issued a bulletin out- 
lining health talks to school children and giving general information on 
communicable diseases. 
Health Education of Very Young Children 

An address by Edna White, Director of the Merrill-Palmer School, 
Detroit, before the International Health Education Conference, San 
Francisco, June, 1923. “The Public Health Nurse,” October, 1923, 
page 527. 
Hot School Lunches 

A description of a simple and effective plan for the supply of hot 
lunches in a rural school. “The Public Health Nurse,” October, 1923, 
page 502. 
W eight—Height—Age Tables 

Prepared by Bird T. Baldwin, Ph.D., and Thomas D. Wood, M.D., 
and published by the National Child Health Council, Washington. 
List of Health Films 

A list of health films has been prepared by the National Health Council 
of New York City. This list is most complete and will be of assistance 
to those considering the purchase of health films. 
Vaccination Technique 

The technique of vaccination and the system of certification carried out 
at the New York Quarantine Station. This system aims to prevent delay 
as well as protect againt smallpox. “Public Health Reports,” United 
States Public Health Service, September 21st, 1923, page 2201. 
Suggestions for Prenatal Nursing 

“The Public Health Nurse,” July, 1923, page 334. 
Public Health in England 

Report of the Chief Medical Officer of the British Ministry of Health 
for 1922. 


American Red Cross Pamphlets 
The American Red Cross has recently issued the following pamphlets, 
copies of which will be sent gratis upon application to the Canadian Red 
Cross Society :— 
Life Saving Methods. 
Report of Relief Activities in Pueblo, Colorado. 
American Red Cross Museum. 
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The Provincial Board of Health of Ontario 


Communicable Diseases reported for the Province for the Month of 


November, 1923 
COMPARATIVE TABLE 


Nov. Nov. 
1923 1922 
DISEASES Cases Deaths Cases Deaths 
Cerebro Spinal Meningitis 3 
Chancroid 4 


x0 


Diphtheria 385 


Encephalitis Lethargica 
Gonorrhoea 

Influenza 

Measles 


Pneumonia 
Poliomyelitis 
Scarlet Fever 
Septic Sore Throat 
Small Pox 


Tuberculosis 
Typhoid Fever 
Whooping Cough 


0 3 
0 0 
0 0 
22 29 
6 0 
0 0 
7 0 
0 0 
0 0 
128 185 
0 1 
ll 9 
1 0 
0 0 
0 0 
58 84 
13 11 
6 8 
1 0 


Note.—xNot reported in 1922. 
Joun W. McCuttoucs. 








re . . 
Editorial 
PERNICIOUS LITERATURE 


HE following resolution was passed at the Annual Meeting of the 
Canadian Social Hygiene Council: 


“WHEREAS it has come to the attention of the Canadian Social 
Hygiene Council that an enormous amount of immoral and dangerous 
literature is being put in the hands of Canadians through our news stands. 


AND WHEREAS, the influence of such literature is definitely 
prejudical to the moral welfare, health and happiness of the people and 
especially the young people of the country, 


THEREFORE, be it resolved that the Canadian Social Hygiene 
Council at its Annual Meeting go on record as approving the adoption of 
every means of preventing such literature being circulated in Canada, 
also that all local branches of the Council be informed of this policy and 
the necessity for it, and urged to co-operate in every way. 


ALSO, that the incoming Executive be asked to work out means for 
the effective elimination of such literature as far as possible.” 


This is another step in the right direction. It is hoped that readers 
of the Pustic HEALTH JouRNAL will investigate news stands in their own 
neighhbourhood and notify the JourRNAL as to steps which they feel shouid 


be taken. Further letters on the subject will be published from time to 
time. 
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News Notes 


The Annual Meeting of the Canadian Social Hygiene Council held in 
Ottawa on December 10th and 11th was an unqualified success. The pro- 
gramme as carried out was as follows: 


MONDAY, DECEMBER TENTH 
MorNING PROGRAMME 


A.M.—Registration. 
.30 A.M.—Annual Meeting: 
Presidential Address—Hon. Mr. Justice Riddell, Toronto. 
Reports from Standing Committees. 
Treasurer’s Report. 
General Secretary's Report. 
Appointment of Standing Committees. 
Appointment of General Resolutions Committee. 
General Business. 
12.00 A.M.—Election of Officers. 
12.30 P.M.—Luncheon Meeting. 
Combined General Executive and Business Executive. 


AFTERNOON PROGRAMME 


2.00 P.M.—“Social Hygiene.” Dr. Gordon Bates, General Secretary, Canadian 
Social Hygiene Council. 

Discussion led by Dr. W. F. Snow, New York. 

2.30 P.M.—“Venereal Disease Mortality.” Dr. J. Heurner Mullin, Hamilton. 
Discussion to be led by Dr. George S. Strathy, Toronto. Asst. Med- 
ical Director, Canada Life Assurance Co., Toronto. 

3.10 P.M.—“Venereal Disease and Marriage.” Dr. George W. Ross, Toronto. 
Discussion to be ied by Dr. J. F. Argue, Ottawa. 

3.50 P.M.—“The University and Its Relation to the Social Hygiene Movement.” 
Prof. J. A. Dale, University of Toronto. 

Discussion led by Dr. C. A. Dawson, McGill University, Montreal. 

4.20 P.M.—“Modern Reading and Its Relation to Sex Morality.” W. F. Harri- 
son, Secretary, Magazine Publishers’ Association of Canada. 
Discussion led by Mrs. N. C. Smillie, Ottawa. 


Eveninc Meetinc—8.15 P.M. 


This meeting held in the Auditorium of the Normal School. 
Chairman—Right Honourable Sir George Foster. 
Speakers: 
Dr. John A. Amyot, Deputy Minister of Health for the Dominion. 
Dr. W. F. Snow, General Secretary, American Social Hygiene Association. 
Hon. Dr. Forbes Godfrey, Minister of Health for Ontario. 
Mrs. E. Pankhurst, Toronto. 


TUESDAY, DECEMBER ELEVENTH 


9.00 A.M.—“The Work of a Local Social Hygiene ouncil.” Miss Hazel Todd, 
Executive Secretary, Ottawa Social Hygiene Council. 
a led by Dr. Joseph Hunt, Provincial Board of Health, 
ntario. 
9.30 A.M.—“Labour and Its Relation to Social Hygiene.” Capt. J. A. P. Haydon, 
Ottawa, Editor of the Canadian Congress Journal. 
Discussion led by Prof. J. A. Dale, University of Toronto, Toronto. 
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10.00 A.M.—“Play in the Life of the Child.” Dr. Bruce Macdonald, Principal, St. 


Andrew’s College, Toronto. 
Discussion led by W. E. Findlay, Montreal, President Amateur 


Athletic Union. 

10.30 A.M.—“The Work of the Venereal Disease Committee in the Province of 
Quebec.” Dr. A. H. Desloges, Montreal. 

11.00 A.M.—“Social Hygiene Motor Tours.” Mrs. R. A. Kennedy, Ottawa. 
Discussion led by Mrs. Pankhurst. 

11.30 A.M.—“A Clinic for Women and Children.” Dr. Gerald H. Pearson, Ottawa. 
Discussion led by Dr. Gordon Bates, General Secretary, Canadian 
Social Hygiene Council. 

12.30 A.M.—Luncheon Meeting. 

2.00 P.M.—“The Church and Social Hygiene.” Brief papers by: 
Rev. Canon Vernon, Toronto. 
Rev. B. R. Brickner, Toronto. 
Rev. Father , Ottawa. 

3.15 P.M.—Report of Resolutions Committee. 

The old Executive was re-elected with the following changes: Ad- 
ditional Vice-Presidents: Dr. W. C. Laidlaw, Edmonton; Hon. Dr. 
Forbes Godfrey, Toronto; Dr. H. E. Young, Victoria. The name of Mrs. 
E. Pankhurst, Toronto, was added to the Members of the Board and the 
name of Dr. I. H. Yeo, Charlottetown, was substituted for that of Dr. 
S. R. Jenkins as Provincial chairman for the Province of Prince Edward 


Island. 


The Division of Industrial Hygiene, Provincial Board of Health, 
Ontario, has recently published a very complete compilation of the exist- 
ing knowledge on lead poisoning. The danger of this poisoning has been 
recognized for many years in all the chief industrial countries, and an 
enormous amount of work has been done with a view to safeguarding 
workers. The precautions taken in Europe and England have resulted 
in very marked decrease both in the number of cases and the deaths re- 
sulting. In Canada far too little is known on the subject and very many 
cases of lead poisoning are never recognized as such, with the result that 
serious conditions are allowed to develop and means of keeping down the 
danger are not taken. 

The Division’s book should be of great value in showing the dangers, 
promoting correct diagnosis and pointing to the precautions which have 
been found effective elsewhere. Lead is exceedingly widely used, and it 
is clear that there is very great danger to the health of many workers 
unless precautions are taken. 


Resolutions passed at the Annual Meeting of the Canadian Social 
Hygiene Council dealt with pernicious literature on news stands in Can- 
ada ; the appointment of a Royal Commission to investigate the prevalence 
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and mortality arising from Venereal Disease; the necessity for support- 
ing amateur athletics; measures to ensure the health of those entering 
marriage and the desirability of sore active co-operation on the part of 
religious bodies in the Social Hygiene movement. 


Communicable diseases among employees of Northern Ontario’s 
great winter industries are becoming rare, the reason given by those re- 
sponsible for this branch of the Public Health Service being the co- 
operative spirit which exists between the employees, the supervising 
physician and the officers of the Provincial Board of Health. 


Provincial Sanitary Inspector Millar stationed at Fort William, On- 
tario, who has been a patient at the McKellar Hospital of that city, has 
now recovered and is back again in his office. Mr. Millar’s disability is, 
we believe, a legacy from the Great War. 


Dr. J. G. Fitzgerald, Professor of Hygiene in the University of Tor- 
onto, has been appointed a member of the International Health Board 
under the Rockefeller Foundation. Dr. Fitzgerald was born in Ontario 
and received his medical education in Toronto University. He pursued 
graduate studies in medicine at the Harvard Medical School, Pasteur In- 
stitute, Paris, and the University of Freiburg. From 1911 to 1913 he 
was Associate Professor of Bacteriology in the University of California. 
He has written many articles on medical subjects, particularly on bacter- 
iology and immunology, and has published several volumes, including 
“Laboratory Guide in Bacteriology” (1911) and “Introduction to the 
Practice of Preventive Medicine” (1922). In 1914 he entered the Royal 
Army Medical Corps of Canada and saw service in France, attaining the 
rank of Major. 


It is not generally known that in Ontario some 72 physicians are en- 
gaged in supervising sanitary conditions and caring for the health of em- 
ployees in Ontario’s great lumbering industry. Many of these physicians 


now specialize in this branch of medicine which is becoming deservedly 
popular. 


Mr. Alexander White, Chief Sanitary Inspector of the Provincial 
Board of Health, Ontario, has transferred his office from North Bay to 
Spadina House, Spadina Crescent, Toronto. 





Book Reviews 


Primer of Physiology, Primer of Hygiene. Published by W. J. Gage and 
Company, Ltd., Toronto. Price 85 cents each. 

These two books were originally written by Ritchie and Caldwell and 
are revised for Canadian use by Col. George G. Nasmith and Miss Jean 
Browne of the Canadian Red Cross Society. They are the first Canadian 
health series of books for elementary schools, and are correct and up-to- 
date from the standpoint of medical science. The first book introduces, 
in a judicious way, the elements of physiology and sanitation to chiidren 
of nine or ten years of age at a time when children are naturally inquiring 
the reason of things in their own environment. This inquiry is directed 
towards the mechanism of their own very wonderful bodies. It intro- 
duces, in the second part of the book, enough simple bacteriology to teach 
children how not to pass on their germs to others, and how not to get 
other people’s germs. “The Primer of Physiology” teaches the facts of 
physiology, in order that children may learn to take intelligent care of their 
own bodies. Throughout, the emphasis is placed on function and hygiene, 
rather than anatomy. 


A Text-Book of Simple Nursing Procedure for High Schools. By Amy 
Elizabeth Pope. Published by G. P. Putnam’s Sons. Price $2.50. 
This is an admirable book for students, covering in a most practical 
and concise way the subject with which it deals. It gives me much 
pleasure to recommend it for teaching purposes in the High Schools of 
our country. 


Applied Psychology for Nurses. 

The author dealing with this new study for Nurses is practical in the 
strictest sense. The book confines itself to the information that is nec- 
essary for Nurses, and it should be a great asset to them in their pro- 
fessional duties. 


Tubercle Bacillus Infection and Tuberculosis in Man and Animals, by 
Albert Calmette, Associate Director Pasteur Institute, Paris. 
Translation of the second French edition by Willard B. Soper, 
M.D., Saranac Lake, N.Y., and George Smith, Ph.D., Yale Med- 
ical School. Large 8vo of 714 pages, 31 figures, 25 colored plates. 
Williams and Wilkins, Baltimore, 1923. Price $8.00. 
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The English speaking medical world owes a debt of thanks to the 
translators of Calmette’s great work “L’ Infection bacillaire et la Tuber- 
culose chez Vhomme et chez les animaux.” It is a summary of the re- 
searches and conclusions of this great investigator and brilliant scientist. 
who is the acknowledged authority on experimental tuberculosis to-day. 
With his own observations is incorporated the most important published 
work of other investigators in the same field. Within recent years much 
has been learned of the phenomena of infection and reinfection with their 
bearing upon the development of immunity and these phenomena go far 
to explain many of the clinical and pathological observations which form- 
erly were of obscure origin or were explained upon false premises. The 
relation of pathological changes to altered conditions of resistance through 
reinfection and spread is now made clear by a study of these contributions. 
Numerous problems yet remain to be solved and our knowledge of the 
process of immunity is yet in its infancy. Here we have presented to us 
the ripe experience of an outstanding scientific worker and a summary 
of what is known at the present time. Not only is it replete with facts, 
but the author gives freely his own ideas and hypotheses in explaining 
obscure phenomena, giving us a book replete with stimulating ideas, and 
closing with an outline of practical application of our knowledge. 

No physician, pathologist, bacteriologist or physiologist can dip into 
this masterpiece without the greatest pleasure. Most readable, beautifully 
illustrated with color plates, it is a joy to the student of advance in 
medicine. 


Part one deals with the tubercle bacillus and processes of infection by 
it, part two with experimental tuberculosis, part three with processes of 
defense, including tuberculin and its reactions, part four with natural im- 
munity and processes of immunization. 


The closing chapter deals with scientific principles which should serve 
as a basis for prophylaxis against tuberculosis. From this chapter we 
quote the following paragraphs in the hope the reader may be stimulated 
to read the volume presenting the facts upon which these conclusions are 
based. , 


“Among the ‘new facts’ which, during recent years, have considerably added to 
our knowledge of tuberculosis, attention should be called to those which should in 
future dominate the whole prophylaxis of this disease. 

They may be summed up in the three following propositions. 

1. Infection with the tubercle bacillus is abundantly distributed and carried 
by civilization throughout the world. In the immense majority of subjects sus- 
ceptible to tuberculous infection (men and cattle principally), it is compatible with 
the appearance of health. For their organism the tubercle bacillus most frequently 
remains an inoffensive parasite. 
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2. It is only the massive infections with the tubercle bacillus, occurring in the 
young or in adults free from all previous infection, which determine from the be- 
ginning a generalized or localized disease of the lymphatic system. 

3. The benign tubercle bacillus infections, which remain occult or latent for 
years, induce, in those who harbor them, a peculiar state of resistance to new in- 
fections. When the latter are superadded they call forth, accordingly as they are 
more or less abundant, virulent and near together, a special phenomenon of intol- 
erance for the tubercle bacillus (which we have studied under the name of the 
phenomenon of Koch). 

These disseminators of bacilli and the bacilli which they scatter are so num- 
erous that it is no wonder that in the cities the children up to five years are already 
contaminated in a proportion of 55 per cent. and that beyond 15 years, scarcely 5 
per cent. of the total population has succeeded in completely escaping infection. 

The tubercle bacillus, however, does not exist everywhere; it is not “ubiquitous,” 
as it is too often incorrectly stated. It is found only where deposited by man or 
animals who harbor it. And we know that when only a smal) number of virulent 
organisms enter by accident into an organism entirely free of infection, there re- 
sults in the immense majority of cases, only a benign infection which may remain 
indefinitely hidden or latent and which is revealed onlyy by tuberculin reactions. 

The real and serious danger therefore, as regards the organism entirely free 
from tuberculous infection, lies in massive inoculation. For the bearers of latent 
infection it lies in the repeated super-infections which develop their intolerance to 
the bacilli and aggravate their lesions through the increasing intensity with which 
the phenomenon of Koch produces itself. 

For the future it is an evident truth that tuberculous infection is brought about 
only by the bacillus, and that the severity of the infection is above all dependent 
upon the number, quality and source of the infecting elements, as well as upon the 
paths chosen by the latter for entering into the organism. 

Each one battles against the infection with his natural weapons, which are his 
leucocytus, hihs lymphatic glands, his cellular ferments, and his hereditary or 
acquired qualities of resistance or intolerance to the bacillus. 

From the strictly medical point of view the question of tuberculizable soil has 
remained rather obscure from the fact that certain clinicians still regard as candi- 
dates for tuberculosis those individuals who, on clinical examination, present what 
by agreement are called the characteristic ‘stigmata’ inherited or acquired hereditary 
dystrophies, anatomical deformities of the thorax, chronic swellings of the glands, 
demineralization, signs of Grancher, etc. 

Now these ‘candidates for tuberculosis’ in reality harbor bacilli. All of them 
react to tuberculin. Those among them who are not exposed to frequent and mas- 
sive reinfections acquire the state of immunity peculiar to the bearers of latent 
lesions. The others, who are only too often obliged to live in a more or less in- 
timate contact with disseminators of bacilli, are all the more likely to become 
phthisical as their natural means of defense are the more reduced. 

Before all them and above all, our efforts at combating tuberculosis should be 
concentrated against introductions of infection and principally against the frequent 
and abundant ones. 

It is necessary, in enviroments not yet infected, to constantly safeguard young 
children and young domesticated animals against this danger. To that end it is in- 
dispensable that these young children and young animals be prevented from con- 
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suming suspected milk which has not been heated for a sufficient time (at least 30 
minutes at 70’ or 15 minutes at 80’C) to insure the destruction of virulent germs. 
And it is not less indispensable to avoid possible contamination of food by bacilli 
from excreta. Indeed this contamination is unfortunately very frequent. It occurs 
not only by means of dirty hands, soiled linen, vegetables and fruits, but also 
through flies and by earth or dust from sewage fields. 

Too many precautions cannot be taken against such materials. It is indeed well 
established that clean cities, provided with incinerators for their refuse and with a 
good sewer system cmoplete with a biological purification plant,—this is the case in 
a fairly large number of English cities for example,—have a tuberculosis morbidity 
and mortality infinitely lower than cities whose departments of hygiene are in- 
efficient. 

There is no necessity for disguising the fact that it will be a long and very 
difficult task to dry up the ‘reservoirs of the virus,’ namely those who expectorate 
bacilli. The expectoration of ill persons and cattle having open tuberculosis lesions, 
are and will remain the most formidable sources of contagion, not only for young 
children and young animals, but also for adults, since it is such open cases which 
usually cause the massive and frequent infections, of whose pernicious role in the 
genesis of phthisis we have already spoken.” J. H. Exxiorr. 


The Tuberculosis Worker, by Philip P. Jacobs, Ph.D., Publicity Director, 
National Tuberculosis Association. 8vo of 314 pages. Baltimore, 
1923. Williams and Wilkins Company. Price $3.00. 

This handbook on methods and programs of tuberculosis work is 
written by an author who for the past fifteen years has been an active 
worker on the staff of the National Tuberculosis Association. He has 
been active in the great development of antituberculosis effort during that 
period and has shown marked executive ability. Knowing intimately the 
work of this association and of the various affiliated state and local so- 
cieties he writes from the inside, so to speak. The needs of large and 
small communities have been placed before him and his associates for 
advice and assistance. From his wide experience he has given us this 
outline of efficient methods and programs to be applied in any community. 
It is an outline full of valuable suggestions for the worker, whether health 
officer, nurse, clinic physician or layworker, whether a paid official or vol- 
unteer, in the multitudinous organizations which go to make up a suc- 
cessful program against tuberculosis. Appended to each chapter is a 
selected list of books and recent journal articles dealing with the phase 
of the subject under discussion. It is a standard handbook for any 
worker who has an administrative post. 

J. H. Extrorr. 











LISTERINE 


A Non-Poisonous, Unirritating Antiseptic Solution 


Antiseptics are ncw universally employed to guard against or 
to overcome diseased conditions due to the presence of germs, 
hence an antiseptic of some kind usually finds a place in the family 
medicine cabinet. 

Lieterine is well adapted to general family use. It is safe in 
the sence that it is non-poisonous and efficient, and these qualities 
give to the preparation a wide range of usefuiness: 

Accidental wounds are protected against iefection and heal 
rapidly whea dressed with Listerine, as it does not destroy tissue 
cells or interfere with the natural processes of repair. 






















As a topical application to fever blisters and as a deodorizing, 
entiseptic lotion, Listerine is useful in many matters of personal 
hygiene and eruptive disorders of the akin. 

Incipient sore throat is often relieved by a gargie of Listerime and 
hot water. 

In all cases of fever, where the patient suffers from a parcked 
condition of the mouth, nothing affords so much comfort as a 
mouth-vaeh consisting of a few tenepoonfule of Listerime im a mines 
of water. 


Asa mouth-wash dentifrice for daily use in the toilet of the teeth 
Listerine is extensively and satisfactorily employed. 


Lambert Pharmacal Company 
ST. LOUIS, MO., U.S.A. 
66 Gerrard Street East, Toronto, Ontario 





Protect Your Children Against Diphtheria 


RECENT laboratory and clinical investigations prove that nearly all 
individuals can be immunized so that repeated exposures to diph- 
theria will not produce the disease. 


A way has been found whereby toxin can be safely administered to 
human patients to produce antitoxin right in the blood of these indi- 
viduals. Antitoxin so made imparts lasting protective immunity. 

_ The addition of a carefully measured quantity of diphtheria antitoxin 
to a minute dose of the toxin deprives the toxin of its poisonous quality 
and does not interfere with its desirable antitoxin-producing property. 


The name of this combination of toxin and antitoxin is toxin-antitoxin 
mixture or Diphtheria Prophylactic. 


The utmost precision is required to achieve the delicate adjustment 
between the toxin and antitoxin. Too much toxin makes the mixture 
poisonous; too much antitoxin makes it valueless. 


It is the abiding faith in our equipment, our skill, and our serious 
sense of responsibility that is impelling careful physicians all over the 
world to prefer Diphtheria Prophylactic—the toxin-antitoxin mixture 
manufactured in our laboratories. 


Ask your doctor to protect your family. 


Parke, Davis & Company 


The Metropolitan Life Insurance Company believes thoroughly in the 
value of the annual physical examination. All of the 8,000 employees of the 
Home Office are carefully examined each year; also its field force of nearly 
20,000 employees. These examinations are carefully followed up and those 
employees who show impairments receive particular attention. The result of 
such intensive care is very gratifying. 

During the past ten years the Company has arranged for the examination 
of various classes of its policyholders and is extending this privilege every year. 

In the first 6,000 policyholders examined, a remarkable lowering of mortality 
occurred. Instead of 303 deaths in the five and one-half years subsequent to 
the en, only 217 occurred—a saving of 28 per cent. in the expected 
mortality. 

It is not difficult to understand why this should happen. Many of the policy- 
holders who had been examined did not know that they were impaired. They 
took the advice of the physicians seriously; they followed instructions and 
thereby averted serious trouble. 

The great waste of life that still prevails can be prevented. If people will 
make an annual inventory of their physical condition and will follow the advice 
of trained physicians and live hygienically, they will add whole years to their 
working lives. 

The Metropolitan Life Insurance Company will be glad to mail you, without 
charge, a booklet entitled “An Ounce of Prevention.” It will help you in 
guarding that most precious possession—your health. 


THE METROPOLITAN LIFE INSURANCE CO. 


HOME OFFICE: 1 MADISON AVENUE, NEW YORK CITY 


When writing advertisers, please mention THE PUBLIC HEALTH JOURNAL. 








